Double incontinence-lesion of cauda equina 1. E. M., a girl of 5 years, was admitted to the hospital in November, 1938, because of double incontinence since birth. Examination revealed atrophy of the buttocks, a peculiar waddling gait, rectal sphincter not demonstrable, almost continuous urinary dribbling, absence of the lower sacrum and coccyx. Spinal lipiodol was unsuccessful because of subdural injection. Operation: Lumbo-sacral laminectomy, lysis of dense adhesions producing an hour-glass constriction of the cauda equina between L-5 and S-1.
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2. P. R., a boy of 7 years, entered the hospital in January, 1939, because of double incontinence since repair of meningocele at age 2 weeks. Examination revealed scar in lumbo-sacral region, slight weakness of lower extremities, anesthesia of S-2, 3, 4, and 5 bilateral, rectal sphincter not demonstrable, frequent urinary dribbling. Spinal lipiodol demonstrated an hour-glass deformity between L-5 and S-1. Operation: Lumbo-sacral laminectomy, lysis of dense adhesions involving cauda equina. Convalescence uneventful.
Teratoma of sp;nd cord-C-4 to S-2 E. L., a baby of 5 months, was admitted to the hospital in November, 1938, because Unusual cranial tumor C. B., a woman of 68, was admitted to the hospital in June, 1936, for completion of removal of a "wen" of the scalp begun in a physician's office. The "tumor" was transected where it passed through the right parietal bone. The pathological diagnosis was fibromyxoma. Second admission, September, 1936, because of recurrent tumor in the right parietal region and progressive weakness of the left hand. Examination revealed a firm mass 5 cm. in diameter in the right parietal region, weakness of the left upper extremity and face, astereognosis of the left hand, destructive area in right parietal bone. Operation: Block-resection of dumbbell tumor. Third admission, February, 1938 , because of recurrent cranial tumor, headache, and increasing weakness of the left hand. Examination revealed a mass 4 cm. in diameter at the margin of the cranial defect and an abdominal mass in the left upper quadrant. Operation: Block-excision of cranial tumor extending through dura. 3. P. M., a boy of 9 years, admitted to the hospital in March, 1937, because of headache and vomiting of 1 month's duration. A severe episode of headache with numbness of the upper extremities and disturbance of speech occurred on the day of admission. Examination revealed bilateral papilledema, slight unsteadiness of gait, and posturing of the head. Operation: Ventriculography, suboccipital decompression, partial removal of median medulloblastoma, extensive subarachnoid metastases identified. Satisfactory convalescence. Medulloblasts found in spinal fluid. Radiation: 3000 r to each of two suboccipital areas, 770 r to spinal axis and to cranial convexity. Second admission, February, 1938 , because of recurrent vomiting and ataxia. Examination revealed early papilledema, fullness of the cerebellar decompression, and ataxia. Operation: Removal of major portion of posterior vermis and roof of 4th ventricle. Frequent lumbar punctures were necessary; medulloblasts in spinal fluid. Radiation: 2100 r to one suboccipital field, 730 r to spinal axis, 690 r to cranial convexity. Died August, 1938, 17 
